DEPARTMENT FOR PUBLIC HEALTH
REQUEST FOR APPROVAL

1. Type of Document: Grant

2. Justification KDPH's application for CDC Strengthening Public Health
Infrastructure for Improved Health Qutcomes - see attached
Executive Summary for more detail.
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3. Source of Funds
Agency General . Federal
Funds Funds : Funds
Other Funding (Explain)
4. Submitted by: Tricia Okeson 8/5/10
(Date)
Document pick-up: Tricia Okeson Ext. 4586
Branch Approval: Irelr %pﬁ%@/‘/
(Date)
5. Division Approval:
(Date)
Division contact for ,
corrections / questions: Ext.

6. ._iBudget Review I applicable to request (Requlred for all 0ontracts and Modlﬂcatlons)

8 Commissioner's Office %

Department Approval:

(Date)

DPH Form | Reguest for Approval 3/2010 -- Replaces DPH Routing slip 7/2008



Executive Summary of C

Srant Application. |

Cabinet for Health and Family Sefvices, Department/Division as the Applicant:;
Department for Public Health, Commissioner’s Office
Project Contact: (project manager/branch manager)
Tricia Okeson
564-3970 ext. 4586
Blackberry — 502-330-8565
Title of Grant: (description)

Strengthening Public Heaith Infrastructure for Improved Héalth Outcomes
Component | —- Graduated Base Funding for Public Health Transformation

Federal Agency/Department Awarding Funding under the Grant:
CENTERS FOR DISEASE CONTROL AND PREVENTION
Federal ldentifier Grant No:
Funding Opportunity Number — CDC-RFA-CD10-1011
Catalog of Federal Domestic Assistance:
- 93.507
Type of Grant Applicaﬁon:
Compohent I ~ new, non-competitive
$200,000 per year for 5 years, award based on state population

** NO MATCHING FUNDS REQUIRED**

Purpose of Grant: (outline of grant activities allowable/required to be addressed in the
application):

Component | of this grant focuses on Petformance Management that addresses and support
workforce and systems development, which is one of the key area listed in the grant guidance.
The grant must also lead to positive and measurable impact on the public system.

Amount of the Application Funds:
Federal Funds $ 200,000
Applicant Funds

State Funds 0
Local Funds 0
Other 0
Program Income 0

» TOTAL FUNDS: § 200,000

Beth’Jurek, Policy Advisor DPH Budget Analyst




Executive Summary of Cabinet for Health and Family Services’ Grant Application

Budget Details (Federal Share):

Personnel $ 107,860
Fringe 46,380
Travel 12,068
Equipment 2,000
Supplies/Misc 9,041
Contracts

Other

Total Direct

Total Indirect 22,651

Direct Assistance
TOTAL FUNDS: $ 200,000

Last Status Report/Summary Included: (since the last award)

NA
Narrative Summary (summary document submitted with the grant): (detailed here)

The project will be to establish a Center for Performance Management (CPM) within the KDPH
Commissioner’s Office. The Center will be responsible for developing a performance
improvement system at the state and local levels.

This project will provide leadership and infrastructure for the development and operation of a
complete performance management system in the Commonwealth that will create a culture of
quality improvement at the KDPH and at Local Health Departments (LHDs). Implementation of
the performance improvement system, through which individual programs and operations will be.
evaluated and improved, will increase the capacity and ability of the state and local health
departments to meet national public health standards such as those of the Public Health
Accreditation Board (PHAB).

The CPM will be staffed with a full time Performance improvement Manager who will participate
in a national network of performance improvement professionals and coordinate all performance
improvement initiatives. -A second position will be established for a Performance improvement
Specialist to provide technical assistance and training for local health departments.

The goal is to increase the state and local health departments’ capacity to routinely evaluate
and improve the effectiveness of their organizations and practices. Measurable indicators over
the five year project period will include a) establishment of dedicated staff, b) development of
an Assessment, Improvement Plan and Strategic Plan, c¢) increase in the number of state and
local health department staff trained in performance management, and d) implementation of
routine monitoring and reporting for organizational performance and heaith outcomes.

IDATE TO THE FEDERAL GRANTING AGENCY: By 5 p.m. August 9, 2010]

** \We would like to submit by Friday, August 6™ to ensure no problems occur while submitting
through grants.gov**



-Strenthening Public Health Infrastructure for Improved Health Outc;omes
Component | Budget - Kentucky Department for Public Health
Opportunity Number: CDC-RFA-CD10-1011

Year1

Personnel ' Salal Fringe Total
' Performance Improvement Manager | $ 56500 $ 24,205 § 80,795

Performance improvement Specialist $ 51,360 $ 22,085 $ 73,445

Total $107,860 $ 46,380 $ 154,240
Travel
Qut-of-State

- .2 staff member for 1 required national meeting

Airfare ($365 x 2 people x 1 trips) $ 730

Hotel ($150 x 3 nights x 2 people x 1 frip) $ 900

Per Diem ($36 per day x 4 days x 2 people x 1 trip) 3 288

Other ($75 per trip x 2 people x 1 trip) $ 150

Total Out-of-State Travel $ 2,068
In-state Mileage :

Hotel ($120 per night x 1 night x 5 trips) $ 600

Per diem ($36 per day x 5 overnight trips) $ 180

Mileage (Avg 160 miles per trip x .50 per mile x 2 trips x 57

health departments) $ 9,120

Other ($20 per overnight trip x 5) $ 100

$ 10,000

Total Travel ; $ 12,068
Equipment

2 laptop computers with docking station @ $1,000 each $ 2,000 $ 2,000

For Performance Improvement Manager and Specialist
Misc Operations and Miscellaneous (Supplies, Printing, etc.) $ 9,041
Indirect

Costs 21% of Salary $ 22651

Total Component | Budget ‘ $ 200,000



#

i » . |
Y GRANTS. GOV Grant Application Package
Opportunity Title: strengthening Public Health Infrastructure for Improvedl .
Offering Agency: Centers for Disease Control and Prevention |
CFDA Number: 43,507
CFDA Description; Strengthening Public Health Infrastructure for Improved]
Opportunity Number: CDC-RFA-CD10-1011
Competition iD: OD-0STLTS-NR
Opportunity Open Date: 07/08/2010
Opportunity Close Date: 08/09/2010
Agency Contact: coe
Procurement and Grants Office (PGO)
Technical Information Management Section (TIMS)
E-mail: pgotimBcde.gov
Phone: 770-488-2700

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other fype of organization,

* Application Filing Name: IKy Component I - Performance Management

Mandatory Documents ' Move Form to Mandatory Documents for Submission

Budget Narrative Attachment Form Gomplate Application for Federal Assistance {SF-424)
Project Narrative Attachment Form Disclosure of Lobbying Activities (SFP-LLL)
HHS Checklist Form PHS-5161

Move Form to
Dalele

Optional Documents Mave Form to
Submission List

Move Form to
Dalete

Enter a name for the application in the Application Fillng Name fleld,

- This appllcation can be completed in its entirety offline; howevar, you will need to login to the Grants.gov website during the submission process.

- 'You can save your application at any time by clicking the "Save" button at the top of your scresn.

- The "Save & Submit" button will not be functional until all required data fislds in the application are completed and you clicked on the "Check Package for Errors” bulton and
confirmed all data required data flelds are completed.

Open and complete all of the doouments listed in the "Mandatory Documents” box. Gomplete the SF-424 form first.

« It Is recommended that the SF-424 form be the first form complated for the application package. Data entered on the SF-424 will populate data fislds in other mandatory and
optiona! forms and the user cannot enter data in these fields.

- The forms listed in the "Mandatory Documents” box and "Optional Documents” may be predefined forms, such as 8F-424, forms where a document needs to be attached,
such as the Project Narrative or a comblnation of both, "Mandatory Docliments” are required for this application, "Optional Documents” can be used to provide additional
support for this application or may be required for spacific types of grant activity. Referance the application package instructlons for more information regarding "Optional
Documents”,

-- To open and complete a form, simply click on the form's name to select the item and then click on the => button. This will move the document to the appropriate "Documents
for Submission” box and the form will be automatically added to your application-package. To view the form, scroll down the screen or select the form name and ¢lick on the
"Open Form™ button fo begin complating the required data fields. To remove a form/document from the "Documents for Submission” box, click the dacument name-to selact it,
and then click the <= button. This will return the form/document to the "Mandatory Documents” or "Oplional Documents” box,

- All documents listed in the "Mandatory Documents” box must be moved o the "Mandatory Documents for Submilsslon” box. When you open a required form, the fields which
must be completed are highlighted in yellow with a red border. Optional flelds and completed fislds are displayad in white. If you enter invalid or incomplete information In a
figld, you will recelve an error message.

Click the "Save & Submit" button to submit your application to Grants.gov.

- Once you have praperly complated all required documents and attached any required or oplional documentation, save the completed application by clicking on the "Save"
buttor.

- Click on the "Check Package for Errors” button to ensure that you have completed all required data fields. Correct any arrors or if none are found, save the application
package.

- The "Save & Submit' button will become active; click on the "Save & Submil" bution fo begin the application submission process.

- You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all enscreen instructions for submission.




OMB Number. 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Verston 02
* 1. Type of Submisslon: * 2. Typea of Application: *If Revision, select appropriate lstter(s):

[ Preapplication New | : |

Application [] Continuation * Other {Specify)

D Changed/Corrected Application |:| Revision ' ' I

* 3. Date Recelved: 4, Applicant Identifier:
‘Complsted by Grants.gov upon submssion. I I l

5a, Federal Entity Idenifier: : * 5b. Fedaral Award Identffier:

State Use Only:

8. Date Received by State: I:’ 7. State Application Identifier: | ]

8. APPLICANT INFORMATION:

* a. Legal Name: lKentucky Cabinet for Health and Family Services : |

* b, Employer/Taxpayer ldentification Number (EIN/TIN): * ¢, Organizational DUNS:
61-0600439 | }lo27049767

d. Address:

* Streetq: |275 East Main Street HS1WA I

Streat2: | ) ]

* City: |E‘rankfort |

County: IFranklin : |

* State: | : KY: Kentucky |

Province: I I

* Country: | USA: UNITED STATES |

* ZIp / Postal Code: (40621 |

€. Organlzational Unit:

Department Name: Division Name:

h{y. Dept. for Public Hlth. | |Commissioner's Office

f. Name and contact information of person to be contacted on matters involving this application:

Prafix: | I * First Name: IPatricia l

Middle Name: | ]

* Last Name: |0keson . |

Suffix: | |

Title; Istaff Assistant

Organizational Afflllation:

IKentucky Department for Public Health 1

* Telaphone Number: [s02-564-3970 Fax Number: {502-564-9377 ‘

* Emall: ]tricia.okeson@ky.gov l




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Selact Applicant Type:

|A: State Government

Type of Applicant 2: Select Applicant Type;

L

Type of Applicant 3: Select Applicant Type:

* Other (specify).

l

* 10. Name of Federal Agency:

|Centers for Disease Control and Prevention

11. Catalog of Federal Domestic Assistance Number:

l93.507
CFDA Title:

Strengthening Public Health Infrastructure for Improved Health Outcomes

* 12, Funding Opportunity Number:
CDC-RFA-CD10-1011

* Tille:

Strengthening Public Health Infrastructure for Improved Health Outcomes

13. Competition Identification Number:.

OD-0STLTS-NR

Title:

14. Areas Affected by I_’roject (Cltles, Counties, States, etc.):

Statewide

* 1§, Descriptive Title of Applicant’s Projeot:

levels

Establish a Center for Performance Management (CPM)}) within the KDPH Commissioner’s Office.
Center will be responsible for developing a performance improvement system at the state and leocal

The

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘ Version 02

16. Congressfonal Districts Of:

* & Applicant I: * b. Program/Project ’
, 1

Aftach an additional list of Program/Project Congressional Districts if needed.

mont-] [ Delete Attachinent |

17. Proposed Project:

* g Start Date: [09/30/2010 *b. End Date: [09/29/2015

18. Estimated Funding ($}:

* 8. Federal | 200, 600, 00]
* b. Applicant | 0. 00|
* ¢, State | 0.0DI
* d. Local | 0. 00|
* o. Other 0.00]
*f. Program Income 0 .00]
* 9. TOTAL | 200, 000. 00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on 08/09/2010 |.

[:’ b. Pragram Is subject to E.0. 12372 but has not bean selected by the State for review.
[7] c. Program Is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[]Yes No

21. *By slgning this application, | certify (1) to the statements contalned In the list of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fletitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaltias. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency
speclfic instructions.

Authorized Representative:

Prefix: |Dr . | * Flrst Name: ]William I

Middle Name: [D. _ |

_" Last Name: IHacker I

Suffix: |M.D. l
K% il -
* Title: [Cornmissioner /W\ 4%//2) I
* Telephone Numbaer: I502'5‘64_3970 | Fax Number: |502-5‘54—9377 l

* Emall: Iwilliamd.hacker@ky- gov I

* Slgnature of Authorized Reprasentative: = |Completed by Grante.gov upon submisslon. I * Date Slgnsd: lCnmpls[ed by Granis.gov upon submission. I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2006)
) i Prescribad by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 _ . ‘ ' - Version 02

* Applicant Federal Debt Dellnquancy Explanation

The following field should contain an explanation if the Applicant organization Is délinguent on any Federal Debt, Maximum number of
characters Ihat can be entered is 4,000. Try and avold extra spaces and carrlage retums ta maximize the avaliability of space,




OMB Number: 0980-0204
Expiration Date: 12/31/2000

Project Abstract Summary

Program Announcement (CFDA}
93.507 |

* Program Announcement (Funding Opportunity Number)

ICDC-RFA—CDlO—lOll

* Closing Date
[os/09/2010 |

* Applicant Name

lKentucky Cabinet for Health and Family Services

* Length of Proposed Project

I 50]

IApplIcaﬂon Control No. |

Federal Share Requested (for sach year)

* Faderal Share 1st Year * Federal Share 2nd Year * Faderal Share 3rd Year

] 200, 000| 8 200, 000| $] 200, 000
* Federal Share 4th Year * Federal Share 5th Year

$ | 200,000] $] 200, 000}

Non-Federal Share Requested (for each year)

* Non-Federal Share 1et Year * Non-Federal Share 2nd Year

$ of 5| o]
* Non-Federal Share 4th Year * Non-Federal Share 5th Year
8| 9 d of

* Non-Federal Share 3rd Year

$ |

s}

* Project Title

Establish a Center for Performance Management (CPM) within the KDPH Commissioner’s Office.
fésponsible for developing a performance improvement system at the state and local levels

The Center will be




OMB Number: 0980-0204
Expiration Date: 12/31/2009

Project Abstract Summary

* Project Summary

The Kentucky Department for Public Health (KDPR} is applyirg for Component ¥ and I1 of this grant opportunity.
Component II is submitted separately with a request of § 1,636,343 to renovate an outdated systems in order to
develop data systems that will drive an overall performance management system at the state and local levels. For
this Component I application $200,000 is requested for the first 12 month budget period with a project period of
5 years. The preject will establish a Center for Performance Management (CPM) within the KDPH Commissioner's
Office. The Center will be responsible for developing a performance improvement system at the state and local

lavels.

This project will provide leadership and infrastructure for the development and operation of a complete
performance management system in the Commonwealth that will create a culture of guality improvement at the KDPH
and at Local Health Departments (LHDs). Implementation of the performance improvement system, through which
individual programs and operations will be evaluated and improved, will increase the capacity and ability of the
state and local health departments to meet national public healith standards such as those of the Public Health

Accreditation Board (PHAB).

The CPM will be staffed with a full time Performance Improvement Manager who will participate in a national
network of performance improvement professionals and coordinate all performance improvement initiatives. A
second position will be established for a Performance Improvement Spe01a115t to provide technical assistance and
training for local health departments.

The goal is to increase KDPH and LHD capacity Lo routinely evaluate and improve the effectiveness of their
organizations and practices. Measurable indicators over the five year project period will include a)
establishment of dedicated staff, b) development of an Assessment, Improvement Plan and Strategic Plan, c)
increase in the number of state and local health department staff trained in performance management, and d)
implementation of routine monitoring and reporting for corganizational performance and health outcomes.

Category of Core Public Health Infrastructure: Performance Management.
Key Area of Public Health Infrastructure: Workforce and Systems Development

* Estimated number of people to be served as a result of the award of this grant.

4000000




DISCLOSURE OF LLOBBYING ACTIVITIES

Approved by OMB
Compiete this form {o disclose lobbying activities pursuant to 31 U.8.C.1352 0348-0046
‘1. * Type of Federal Action: 2, * Status of Federal Action: 3. * Report Type:
a. contract D a. bidfoffer/application a. initial filng
b. granl “b. Inillal award L_J b. material change
. ¢, cooperalive agreamant D ¢. post-award
|| d.loan
D &, loan guarantes
[:l f. loan insurance
4. Name and Address of Reporiing Entity:
. F'nme I:I SubAwardes
Name IKentucky Cabinet for Health and Family Sves. | .
Sirset 1 l2?5 East Main Street | Strest 2 l . I
iy |E‘rankfort , State IKY: Kentucky ' I Zip |00621 I
Congressional Distrct, if known: |6 l
§. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
|Ctrs. for Disease Control and Prevention I Strengthening Public Health Infrastructure for ¥mproved Health
Out.comes
CFDA Number, i applicable: [93 .507
8. Federal Action Number, if known; 9, Award Amount, /f known:
$ | |
10. a. Name and Address of Lobbying Reglstrant:
Prefix |:| * First Name | | Middle Name I |
None
* Last Nams INone I Suffix |:’
* Sireef 1 [ | Stroaf 2 | . I
* City I | Siate l | Zt’_t? | |
b. Individual Performing Services (ncuding address if difierent from No. 10a)
Prefix l:l * First Naime |None |M.'ddfs Name | I
iy —— el M—
* Streaf 1 | | Streat 2 ] |
*City | | State | . | 2ip | ‘ |
414, Informalion raquested through this form is authosized by fille 31 U.5.C. section 1352. This disclosure of lobbying activities Is a material rapresentation of fact upen which
relience was placad by the tier above when the transaction was made or entered into. This discloaure is required pursuani to 31 U.8.C. 1352, This information will be reported lo
the Congress semi-annually and will be available for public Inspaction. Any person who falls lo file the required dlsdosure shall be subjecl lo a ¢ivil penalty of not lass than
$10,000 and nol more than $100,000 for each such failure.
* Signature: |Comp1eted on submission to Grants.gov |
* . . g
Name: Prefix First Name lwilliam I Middie Nama ID' —I
ot | | =
Hacker
Title: |commissioner | Telephone No.: [502-564-3970 IDMB: |Complete.d on submisslon to Grants.gov

Autharired for Local Reproduallon
$tandard ¥orm - LLL {Rav. 7-47)
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PH8-5161-1 {7/00)

CHECKLIST OMB Appraval No. 0820-0428
Public Burden Statement: Clearance Officer, 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA
Public reporting burdan of this collection of informatlon is estimated to avorage 4 {0820-0428). Do ot send the completed form to this address.
hours per response, including the time for reviewing instructions, searching . NOTE TO APPLICANT:
existing data sourcas, gathering and maintaining the data needed, and
completing and reviewing the colfection of information. An agency may not This form must be completed and submitted with the original of your
conduct or sponsor, and & person s not requlred to respond to a collection of application. Be sura to complete both sidas of this form. Check the
information unless it displays a currently valid OMB control number. Send appropriate boxes and provide the information raquested. This form should be
comments regarding this burden estimate or any other aspact of this attached as the last age of the signed original of the application. This page Is
colkection of information, inclieding suggastions for reducing this burden to CDG, reserved for PHS staff use only.
Type of Appllcatlon' [XINEW (] Noncompeting Continuation  [] Compeling Contlnuahon {_] supplemental

PART A: The foltowlng checklist is provided to assure that proper signatures, assurances, and cartlﬂcatlons have heen submittad.
Included NOT Applicable

1. Proper Signature and Date ..o D
2. Proper Signature and Date on PHS—5161 1 "Certifications” Page. . ..ooeevcrreeneeen 1
3. Proper Signature and Date on appropriate "Assurances” page, l.e., SF-424B (Non-Construction Programs)

or SF-424D (Construction Programs) ........... O

4. If your organization currenfly has on file with DHHS the following assurances, please identify which have
been filed by indicating the date of such filing on the line provided. {All four have been consolidated into a
single form, HHS Form 690}

[X] Cwil Rights Assurance (45 CFR 80) ...

[Zl Assurance Concerning the Handlcapped (45 CFR 84)

[¥] Assurance Concerning Sex Discrimination {45 CFR 86)

Assurance Concerning Age Discrimination (45 CFR90 & 45 CFR 91} ... S

S | S )

5. Human Subjects Certification, when applicable (45 CFR46) ..., O ]

PART B: This part is provided to assure that pertinent informatlon has been addressed and included in the application.
YES NOT Applicable

]

1. Has a Public Health System Impact Statement for the proposed program/project been completed and
distributed as required? ...........co i

2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review
under E.Q. 12372 7 (45 CFR Part 100) ....c...0rvcrns

3. Has the entire proposaed project perlod been Identlfied on the SF-4247..................

4. Have biographicél sketch{es) with Job description(s) been attached, when required?..............

5. Has the "Budget Infarmation” page, SF-424A (Non-Construction Programs) or SF-424C (Construction
Programs), been completed and included? .........c..covivirnns

6. Has the 12 month detailed budget been provided? ...

7. Has the budget for the entire proposed project perfod with sufficlent detall been provided? .................

8. For a Supplemental application, does the detailed budget address only the additicnal funds requested?
9. For Competing Continuation and Supplemental applications, has a progress report been included?

Ooooo 00O
[

ooo ad

PART C: in the spaces provided below, please provide the requested Information.

Business Official to be notified if an award is 1o be made

Name:  Prefix: * First Name: |§_Iike I Middle Neme: I |
* Last Name: lTuqqle | Suffix: ':I

|Assistant Director, Div. of AFM

Titte:

M !Kentuckv Pepartment for Public Health I
Address:

* Slreatt: |275 East Main Street, HSIWA . ]
Sirast 2: | I

* Chy: |E‘rankfort

* Stale: |KY: Kentucky | Province: [ |

*Country: |[ysh; UMITED STATES | *2ip s Postal Code: {40621

* Telephone Numbsr: [505_554-3970 |

E-mall Address: |mike.tuqqle@kv.qov |
Fax Number: [502-564-9377 |
APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN {If already assignad}

|:H61—0600439 |- 1 ]




PH8-516%-1 (7/00)

PART C (Continued): In the spaces provided below, please provide the requestad information.

Program Direclor/Projecl Diractor/Principal Invesfigator designated lo direct the proposed preject

Name: Pprefix: * First Name; |William

* Last Name: il-lacker

| Middie tame: [y

l Suffix: IM_D

Title: lCornmissioner

‘Organlzation: |gontucky Department for Public Health f

Address:  *Steelt: [375 East Main Street HSLWA |
Sirgel2: I i
* City: IFrankfort
‘State;  [Ky: Kentucky ] Frovince: ' |

*Countty: |ysA: UNITED STATES | *zip/Postai code: [49621

* Telephone Number: ’502—564—3970 |
E-mail Address:

Iwilliamd hacker@ky. qov l

Fax Number: [502-564-9377 |
SOCIAL SECURITY NUMBER HIGHEST DEGREE EARNED
L | ko ' : |

PART D: A private, nonprofit organization must Include evidence of its nonprofit status with the application. Any of the following is acceptable
evidence. Check the appropriate box or complete the "Previously Filed" section, whichever is applicable,

(a) A reference to the organization's listing in the Internal Revenue Service's (IRS) most recent list of tax-exempt organizations describad in section
501(c)(3) of the IRS Code.

{b) A copy of a currently valid Internal Revenue Service Tax exemption cerilficate.

(c) A statement from a State taxing body, State Atterney General, or other appropriate State official certifying that the applicant organization has a
nonprofit status and that none of the net earnings accrue to any private shareholders or individuals.

{d) A certified copy of the organization's certificate of incorporation or simifar document if it clearly establishes the nonprofit status of the arganization,

OOooOod

{e) Any of the above proof for a State or national parent organizalion, and & statement signed by the parent organkzation that the applicant organization
Is alocal nonprofit affillate.

Ifan appllcant has evidence of current nanprofit status on file with an agency of PHS, it will not be necessary to file similar papers again, but the placs
and date of filing must be indicated.

on * (Dafe)

Praviously Filed with: * (Agancy)

I |
INVENTIONS

If this Is an application for continued support, include: (1} the report of inventions concelved or reduced to practice required by the terms and conditions of
the grant; or (2) a list of inventions already reportad, or (3) a negative certification.

EXECUTIVE ORDER 12372

Effective September 30, 1983, Executive Order 12372
{intergovernmental Review of Federal Programs) directed OMB to
abolish OMB Circular A-85 and establish a new process for consulting
with State and local elected officlals on proposed Federal financial
assistance, The Departmaent of Health and Human Services
implemented the Exscutive Order through ragulations at 45 CFR Part
100 (Inter-govemmental Review of Department of Health and Human
Services Programs and Activities). The objectives of the Executive
Order are to (1) increase State flaxibility to design a consultation
process and select the programs it wishes to review, (2) Increase the
abllity of State and local elected officials to influence Federal decisions
and (3) compel Federal officials to be responsive to State concerns, or
explain the reasons.

The regulations at 45 CFR Part 100 were published in Federal
Register on June 24, 1983, along with a notice Identifying the

Department's programs that are subject to the provistons of Executive Order
12372. Information regarding PHS programs subject to Executive Order 12372
is also available from the appropriate awarding office,

States participating In this program establish State Single Points of Contact
(SPOCs) to coordinate and manage the review and comment on proposed-Federal
financial assistance. Applicants should contact the Governor's office for
Information regarding the SPOC, programs selecled for review, and the
consultation (review) process designed by their State.

Applicants are to certify on the face page of the SF-424 (attached) whether the
request Is for a program covered under Executive Order. 12372 and, where
appropriale, whether the State has baen given an opportunity to comment.



Other Attachment File(s)

* Mandatory Other Attachment Filename: [KDPHOrgChart 8-4-10,pdf ' |




U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention (CDC)
Strengthening Public Health Infrastructure for Improved Health Outcomes

'Funding Opportunity Number: CDC-RFA-CD10-1011
Catalog of Federal Domestic Assistance Number: 93.507

Applicant Name: Kentucky Cabinet for Health and F amily Services, Department for Public
Health

Grant Application; Component I: Base Funding for Public Health Transformation

Summary of Funding Request:

The Kentucky Department for Public Health (KDPH) is applying for Component I and II of this
grant opportunity. Component II is submitted separately with a request of $1,636,343 to
renovate an outdated system in order to develop data systems that will drive an overall
performance management system at the state and local levels. For this Component I application
$200,000 is requested for the first 12 month budget period with a project period of 5 years. The
project will establish a Center for Performance Management (CPM) within the KDPH
Commissioner’s Office. The Center will be responsible for developing a performance
improvement system at the state and local levels.

This project will provide leadership and infrastructure for the development and operation of a
complete performance management system in.the Commonwealth that will create a culture of
Continuous Quality Improvement (CQI) at KDPH and at Local Health Departments (LHDs).
Implementation of the performance improvement system, through which individual programs
and operations will be evaluated and improved, will increase the capacity and ability of the state
and local health departments to meet national public health standards such as those of the Public
Health Accreditation Board (PHAB).

The CPM will be staffed with a full time Performance Improvement Manager who will
participate in a national network of performance improvement professionals and coordinate all
performance improvement initiatives. A second position will be established for a Performance
Improvement Specialist to provide technical assistance and fraining for local health departments.

The goal is to increase KDPH and LHD capacity to routinely evaluate and improve the
effectiveness of their organizations and practices. Measurable indicators over the five year
project period will include a) establishment of dedicated staff, b) development of an
Assessment, Improvement Plan and Strategic Plan, c¢) delivery of standardized competency based
training in performance management, and d) implementation of routine momtonng and reporting
for organizational performance and health outcomes.

Category of Core Public Health Infrastructure: Performance Management.
Key Area of Public Health Infrastructure: Workforce and Systems Development



Background

The Commonwealth of Kentucky, home to 4.3 million people, is known for diverse geographic
conditions from the flat farmlands of Western Kentucky to the hills and coal mines of Eastern
Kentucky. In addition to coal, the Kentucky economy includes tourism and industrial products
such as transportation equipment, chemical products, electric equipment, machinery, food
processing, and tobacco products.

Despite the variety of agricultural and industrial economic drivers, the Commonwealth of
Kentucky has experienced a decline in revenue receipts for the last two fiscal years due to an
economic recession, which has resulted in over $900 million dollars in spending reductions. The
economic crisis has resulted in 17.2% of Kentuckians living below Federal Poverty Levels with
over 800,000 currently enrolled in the state’s Medicaid program that is designated to meet the
health needs of those most needy. Despite increases in the current Executive Budget for
Kentucky’s Medicaid program, the program is still estimated to be underfunded by $50 million
each year.

In addition, KDPH is the sole organizational unit of the state government responsible for
developing and operating all public health programs and activities for the citizens of Kentucky.
These activities include health service programs for the prevention, detection, care, and treatment
of specific illnesses and disecase.

KDPH is part of the Cabinet for Health and Family Services (CHFS) and shares responsibility
for public health programs with LHDs, which they do not own. LHDs consist of 42 local health
departments and 15 regional health districts in Kentucky. The complete public health system in
Kentucky includes many non-profit health-related groups, foundations and healthcare facilities.
Each agency plays a part in caring for the health needs of Kentuckians whose health statistics
rank among the lowest in the nation. According to America’s Health Rankings, the
Commonwealth ranks 44™ in the percent of population that is obese, 48™ in the percent of
population that smokes, 49™ in the number of preventable hospitalizations, and 48" in the
percent of adult population with cardiac heart disease. These afe complex problems with
multiple causes which require complex interventions.

Such problems become increasingly difficult to impact in a state with shrinking resources.
KDPH recognizes the need to maximize the resources available to meet the needs of Kentucky
citizens. However, KDPH does not, to date, have a fully developed performance management
system through which programs, clinical practice and use of resources can be evaluated as to
their impact on health outcomes. Sporadic attempts have been made to embrace performance
management in the Commonwealth. For example, in 1999, KDPH completed a performance
improvement plan with specified goals for areas within the department. However, an appropriate
infrastructure, which includes dedicated staffing, tools and communication strategies to support
the plan, did not exist. Due to this lack of performance management infrastructure and many
competing priorities, the plan was not effectively implemented throughout the organization and
utilized to improve both state and local public health system performance., This circumstance
places Kentucky along with 90% of Association of State and Territorial Health Officers
(ASTHO) surveyed State Health Departments who have been unable to fully implement
performance improvement processes across all departments.



Both the health condition of Kentuckians and the limited resources of the state, suggest that there
is a need for dedicated resources to not only update a performance improvement plan, but also to
create a performance management system which will promote quality improvement efforts at
KDPH and LHDs. These efforts must include a tailored approach in which resources are
allocated to evidence-based programming within the public health system.

This proposed project is intended to provide leadership for the development and operation of a
.complete performance management system in Kentucky that will create a culture of Continuous
Quality Improvement (CQI) for KDPH and LHDs. Implementation of the performance
management system through which individual programs and operations will be evaluated and
improved is expected to result in improved efficiencies and effectiveness, leading to
improvement in-the health of the citizens of Kentucky.

Activity Plan

Infrastructure Investments:

The Key Area for infrastructure investment is Workforce and Systems Development for the
Performance Management Category. The project will create more efficient and effective public
health service delivery and increase the performance management capacity of KDPH and LHDs
to ensure that public health goals are effectively and efficiently met. Reengineering of
Kentucky’s current infrastructure and systems will improve networking, coordination, and
standardization of practice.

Methods and Activities:
1. Establishment of a Center for Performance Management

This project will begin with establishing a Center for Performance Management (CPM) in the
Commissioner’s Office and establishing two FTE positions to provide infrastructure and
coordination between KDPH and LHD performance improvement activities. Qualifications for
these individuals will include experience with quality management tools and performance
improvement project management with preference given to individuals with prior experience in
the public health or the healthcare arena.

2. Implementation of a Team Approach to Quality Improvement

A team approach will be used to understand and analyze current practices, institute appropriate
changes, and measure the effect on identified outcomes through systematic monitoring
processes. Encouraging the active participation and contribution of each member of the team
using a multi-disciplinary approach will help sustain improvement over time. Performance
improvement data will be collected and analyzed so that the information can be used proactively
to monitor, assess, and improve the quality of processes, services, programs, and systems.

The KDPH leadership and quality improvement team is committed to the principles of CQI in
services, programs, and operations; therefore a Performance Improvement Plan will be created
with funding from this grant. Discussions have taken place about the benefits of a rapid-cycle
performance improvement model to transform information into activities that will improve the
services delivery and outcomes for the Department. The Plan-Do-Check-Act (PDCA)



improvement model has been used in some projects. Efficiency is a key goal throughout KDPH
but limited resources have held a full-scale development from rolling out thus far.

3. Coordination with PHAB to Achieve State Accreditation by 2014

In order for the staff to provide a baseline for the performance management system development
in the Commonwealth of Kentucky, the Public Health Accreditation Board (PHAB) accreditation
standards, measures and documentation guidance for State and Territorial Health Agencies will
be employed. KDPH designated a full time State Accreditation Coordinator (SAC) in 2009 that
is charged with agency evidence collection, PHAB document technical assistance, the single
point of contact for required PHAB activities, and accreditation projects. Additional activities
have included orientation to accreditation and quality improvement for state staff. The Plan-Do-
Check-Act model for problem solving and improvement is being incorporated into KDPH
policy. The SAC reports to the Public Health Improvement Branch. The CPM will work with the
SAC to coordinate and support accreditation activities under the performance management
umbrella.

The PHAB guidelines for preparation for accreditation require three key documents to be
completed before an agency self-assessment: State Health Assessment, State Health
Improvement Plan, and a State Strategic Plan. KDPH has identified the need for a State
Communication Plan, as well. These four items are incorporated into the Performance Plan
section of the application with details, including completion within the first three years of the
grant cycle. Data will be collected from a variety of sources including community partners,
- other sta_keholdérs, staff, and other resources such as financial information, program reports, risk
management reports, human resource reports, health and safety reports, and other relevant
reports. Accreditation standards represent a base level of service delivery from which to build.
In addition, the process of PHAB standard implementation is conducive to performance
improvement team initiatives as current performance is measured against the PHAB standards
and improvement areas are noted.

KDPH Accreditation and CQI Objectives to date include, but are not limited to:

Short Term

o Establish partnerships necessary to achieve national accreditation readiness.

e Complete all accreditation pre-requisite documents and steps leading to
national accreditation.

e Obtain support and participation from key stakeholders including but not
limited to:  Governing Entities, Executive Branch and Legislature,
Community Partners, State Partners, and KDPH.

Medium Term

¢ Meet all requirements for national accreditation.

e Institutionalize CQI as a key component of Strategic Planning.

e Establish the practice of inclusive collaboration in CQI project identification,
project improvement, and implementation.

Long Term ‘

¢ (Continue to meet or exceed national accreditation standards.

¢ Implement and sustain a culture of CQI department-wide.



o Improve health outcomes for Kentucky’s citizens.

4. Delivery of Standardized Training to Increase Performance Management

Training for Local and State Health Department workforce on CQI will be one of the first steps
in this process. One measure of this project is to increase the number of individuals at all public
health sites that are knowledgeable of performance management and able to use performance
improvement tools to better the systems in which they work. The goal is to develop a
performance management knowledge base across the state and promote usage of PHAB
accreditation standards to measure the positive impact of performance management on public
health.

Training provided by KDPH accreditation initiatives to date include:

¢ KDPH educational awareness presentations to each internal division and leadership
Peer-on-peer quality improvement and accreditation discussions with noted field experts -
¢ Technical assistance (resource based award) mini-grant from Association of State and
Territorial Health Officials (ASTHO) for accreditation development and creation of a
planning guide '
ASTHO site visit with leadership presentation
Initial formation of an agency Accreditation Readiness Team (ART)

The newly created CPM will focus on training for KDPH and LHD staff to increase skills in
using data and information systems to monitor performance, quality improvement tools and
techniques, community assessment, and strategic planning. Emphasis will be placed on systems,
team building, workforce development planning, cultural changes, performance management and
quality indicators. Training will be developed with input from the SAC for consistency with
PHAB standards.

Training will be delivered using multiple media. Direct training will occur centrally and
regionally as well as concurrent with professional meetings and conferences. State and local
training activities will utilize the KDPH Education and Workforce Branch’s TRAIN
(TrainingFinder Real-time Affiliate Integrated Network) system which is located online at
https://ky.train,org/DesktopShell.aspx. TRAIN is a muiti-functional web-based training
system for health organizations. TRAIN is an online management system in which programs and
training are available to anyone with computer access 24 hours, 7 days a week.

KDPH subscribes to TRAIN which is also currently used in twenty-four states. TRAIN is a gratis
service for users such as health organizations and individuals to find training
information. Training content providers determine if programs are available to the general public
or restricted fo specific users. KDPH uses TRAIN to deliver organized, cost-efficient educational
programs and training courses using a variety of formats, such as face-to-face,
videoconference/ITV, Webcast, datacast, satellite and online modules. The Module Development
unit creates training modules for KDPH, LHDs, and partners. Interactive training modules are



developed for TRAIN with video and often use Adobe Captivate animation to provide easier-to-
use Web-based training. The CPM and the SAC will rely heavily on these valuable resources.

The KDPH Distance Learning Network (KEN-NECT) is also managed in the branch, which is
responsible for providing technical assistance and expertise to the multi-media systems. KEN-
NECT communicates training and other information to those involved with KDPH and LHDs.
KDPH additionally works with numerous communication methods, including
175 videoconference units in 90 counties, 64 satellite sites, and Live/archived Web-casting
through TRAIN. The Continuing Education Providership, also housed in the branch, provides
continuing education fraining units to ensure the quality of programming and help the
workforce to maintain professional licenses and credentialing, TRAIN includes evaluations at the
completion of online modules where user feedback is gleaned and utilized for the planning stages
of future content. Various modalities will be utilized during the grant evaluation stage. |

5. Coordination with Component II Grant: Enhanced Performance Management

KDPH is submitting a competitive grant application for Component II: Enhanced Funding for
Public Health Transformation. If funded, this project will build on the basic infrastructure
developed under Component I and replace outdated data systems to build a fully operational
performance management system for state and local level users.

The CPM will have responsibility for coordination, tracking and reporting of Component I and
the interface with Component II. Specific initiatives of Component II include modernization of
the Financial Management and Radiation Laboratory Information systems. It will also include
building an interstate relationship with Tennessee.

A schematic of the Component I and Component Il interface is included in the attachments.

Key Partners:

KY Department for Public Health - Key partners will be KDPH leadership, including the
Commissioner, Deputy Commissioner and Division Directors, Branch Managers and Program
staff. Location of the PMC within the Commissioner’s Office provides infrastructure for
department-wide support at the state level.

Local Health Departments - Local health departments are full partners in implementing a
statewide performance management system. The President of the KY Health Department
Association (KHDA) represents local health departments as a member of the Performance
Management Advisory Committee. The Commissioner’s Office will make regular reports of
activities to the KHDA membership at their monthly meetings, Special meetings will be called
as requested by KHDA members or KDPH staff. A letter of support is included in the
attachments.

KY Public Health Association (KPHA) — KPHA is a voluntary association of public health
professionals with nearly 1000 members. Agencies represented include public health
departments, schools of public health, and community agencies. The President of KPHA serves



on the Performance Management Advisory Committee. A letter of support is included in the
attachments.

UK College of Public Health (UKCPH)— will provide expertise in systems design, workforce
development and other consultative services. A member of the UKCPH will serve on the
Advisory Committee. '

KY Public Health Research Network (KPHReN) — KPHReN is a Roberts Wood Johnson
Foundation funded practice-based research network that enables community providers to
collaborate with researchers in designing, implementing, evaluating and diffusing solutions to
relevant problems in clinical practice. Members include KDPH, UKCPH, KPHA and 17 local
health departments. A representative will be identified to serve on the Performance Management
Advisory Board and to assist with evaluation.

KY General Assembly — The Kentucky General Assembly has demonstrated support for
performance management through introduction of legislation supporting accreditation of health
departments during the 2010 session. The House Bill did not pass but generated strong support
and is expected to be reintroduced in 2011.

Cross-Jurisdictional Relationships

State -Local Jurisdictions — Kentucky LHDs are independent from KDPH authority. However,
KDPH has a close relationship with LHD directors through KHDA and Local Boards of Health
to collaborate on developing and implementing policies that are responsive to state and local
needs.

State-State Jurisdictions - The Component II proposal includes collaboration with neighboring
Tennessee on systems development and data sharing across state lines. Kentucky will assist
Tennessee with the development of its electronic vital statistics data and development of system
linkage with newborn screenings and Tennessee will assist Kentucky in the development of its
CPM and its financial management systems. Data sharing will be explored and implemented as
appropriate. A letter of support from Tennessee is included in the attachments.

Staffing:

This project requires two full-time performance management professionals for the systematic
development of "a performance management system for the KDPH and LHDs. These staff
members, under the direction of the Commissioner for the KDPH, will guide the process of
development and implementation of a statewide performance management system that meets the
needs of KDPH and LHDs and moves Kentucky toward compliance with PHAB accreditation
standards, measures and practices.

Principle Investigator - William Hacker, MD, FAAP, CPE, Commissioner, KDPH, has extensive
experience in healthcare management and in administration as well as clinical services and
public health. Dr. Hacker has served as Commissioner since 2004 and reports directly to the
Secretary of the Cabinet for Health and Family Services. An organizational chart for KDPH and
a CV for Dr. Hacker are included in the attachments.



Performance Improvement Manager (vacant) — Funds are requested for a Grade 16 position with
a minimum of a Bachelor’s Degree in management, public health, nursing, business
administration, organizational leadership, or a related field. Individuals with experience with
performance management and quality improvement processes are preferred. The primary
responsibility is management and coordination of statewide performance management and
quality improvement initiative to ensure a data-driven focus that is aligned to KDPH and LHD
strategic plans. Specific responsibilities will include participation in a national network of
performance improvement professionals and working with Kentucky’s SAC to move Kentucky
toward accreditation by the Public Health Accreditation Board (PHAB) by 2014. A detailed job
description is included in the attachments.

Performance Improvement Specialist (vacant) — Funds are requested for a Grade 15 position with
a minimum of a Bachelor’s Degree in management, public health, nursing, business
administration, organizational leadership, or a related field. Individuals with experience with
performance management and quality improvement processes are preferred. Responsibilities
will include technical assistance and training for LHDs, coordination of state and local initiatives
and support for PHAB accreditation. This position is the “grassroots” liaison working in
partnership with the Performance Improvement Manager and the SAC. A detailed job
description is included in the attachments.

Project Management

Although LHDs in Kentucky are independent agencies, KDPH has a very close relationship with
the department directors and routinely collaborates on many issues with the local health
departments using the team concept. KDPH organized a small Advisory Panel of local health
department directors to provide direction on component 1 and II of this grant application. The
Advisory Panel includes the President of the KHDA, the President of the KPHA, and a member
of the National Association for City and County Health Officials (NACCHOQ) Board. This
advisory group will remain intact throughout the grant cycle to provide consultation and
direction for both components I and II of this funding opportunity. Additional members will be
added to the panel to form a Performance Management Advisory Committee and KDPH will
continue to rely on their expertise and leadership as these projects move forward.

CPM staff will be responsible for tracking activities and adherence to timelines in the
Performance Plan as well as coordination with PHAB accreditation and CQI initiatives. Reports
will include issues with recommendations for resolution. Tracking tools and standardized
reports will be developed. PDCA cycle sheets will be utilized. Annual progress and
accountability mechanisms will be completed as required by the grantor.’

e Reports will be submitted directly to the Commissioner’s Office and will be a regular
agenda item at weekly KDPH Executive Staff meetings for Directors. Issues will be
addressed by the Commissioner and Executive Staff in regular or special called meetings.

e Reports will be made to KHDA at least quarterly with discussion and feedback solicited
from local health department directors.

¢ Reports will be made to the Performance Management Advisory Committee at least
quarterly.



Performance Plan

Year One Objective: Establish Performance Management Program within KDPH. Develop
Communication Policy, CQI Policy, and conduct Kentucky Public Health Community

Assessment.
Activities Responsible Time Frame Result/Evaluation
_ Entities '
A. Employ personnel for | KDPH Year 1, Months | Positions posted through the Kentucky
Performance Improvement 1-3 Personnel Cabinet. '
Manager (PI Manager) and Two employees are successfully hired.
Performance
Improvement-CQI
Specialist (CQI Specialist)
positions. Procure
necessary office
equipment and supplies.
B. Develop a Performance | KDPH, PI Year 1, Orient new staff to KDPH and LHD
Improvement Management | Manager, CQI beginning structfure.
Plan. Specialist months 4-5 Introduction to KHDA, KPHA, KDPH
partners.
Meet with LHD & KDPH Leaders to
identify Workforce Development
needs.
Meet with LHD and KDPH
Accreditation Coordinators to discuss
agency’s document or processcs
needed for Accreditation preparation.
C. Develop a KDPH KDPH, PI Year 1, Meet with KHDA and LHD Leaders
Communication Policy. Manager, CQI beginning to discuss Communication issues to &
Specialist months 4-5 ‘| from KDPH.
Meet with KDPH Communication
Workgroup to assist with development
. of Communication Policy.
D. Conduct a Kentucky PI Manager Year1, Schedule, coordinate and perform
Public Health State beginning logistics for statewide forums for
Assessment. months 6-7 gathering information regarding PH
Community Assessment and assisting
with stakeholder and partnership
enhancement and development.
Conduct forums,
Create FAQ’s and data base from
information gleaned.
E. Develop KDPH CQI CQI Specialist Year 1, Draft plan for review by CPM.
Policy/Plan. Research and beginning Schedule monthly meeting times with




v

develop curriculum for
CQI for KDPH with intent
of providing to LHD in
year 2.

months 6-7

staff in each of the 7 Divisions and
Commissioner’s Office for workforce
development in CQI processes.
Conduct workforce development
training for 8 areas in KDPH
regarding CQI. Compile FAQ’s for
distribution.

F. Develop CQI Resource | CQI Specialist | Year 1, months
Guide. 6-7
G. Finalize Kentucky PI Manager Year 1, month | Compile info and data gathered into
Public Health State 10—-Year2 first draft document for discussion and
Assessment. review.
Implement suggested changes and
submit Final Draft for KDPH
Administration review.,
' Finalize PH Community Assessment,
H. Draft Public Health PI Manager Year 2 Schedule, coordinate, facilitate and
Improvement Plan. conduct forums regarding PH
_ Improvement Plan.
I. Assist LHDs with CQI | CQI Specialist | Year 2 Adjust CQI training curriculum for
Policy development. LHD implication.
Conduct workforce development
training for LHDs regarding CQI (57
agencies) (Regional Training).
J. Strengthen KDPH KDPH Year 2 Continue Performance Management
performance improvement Program in KDPH and LHDs,
processes. providing technical assistance and
training to both state and local staff
regarding performance improvement
: to improve KY PH Infrastructure.
K. Finalize PH PI Manager Year 3 '
Improvement Plan,
L. Identify additional CQI Specialist | Year 3 Meet with KDPH & LHD staff to
needs in workforce identify workforce development
development, needs. ‘
M. Draft a KDPH PI Manager Year 3 Schedule, coordinate, and facilitate
Strategic Plan. meetings of KDPH Division and

Commissioner’s Office staff regarding
Strategic Plan development. -

Submit Draft Strategic Plan to
Commissioner.
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N. Finalize KDPH | PI Manager Year4 Implement suggested changes and
Strategic Plan. submit Final Draft for KDPH
Administration review.

. Finalize KDPH Strategic Plan.
0. Assist with Assessment | KDPH, PI Year 4 :
and data collection for Manager, CQI
Accreditation of LHDs. Specialist
P. Conduct Self- KDPH, PI “{ Year 5 KDPH staff lead the Self-Assessment
Assessment and data Manager, CQI and data collection. ,
collection for Specialist
Accreditation of KDPH. '

Evaluation Plan

This project will utilize both process and outcome evaluation measures to ensure that the
proposed activities are completed in the most effective and efficient manner possible. The
TRAIN system, a LMS (learning management system) will be utilized to evaluate the usefulness
and related characteristics of trainings.

As the Performance Management system is further developed, KDPH will look to the evaluation
expertise housed at the University of Kentucky, College of Public Health and the Kentucky
Public Health Research Network (KPHReN). KPHReN is a network of public health
professionals including the Kentucky Public Health Association which includes 17 LHDs,
University of Kentucky College of Public Health and KDPH. It includes a steering committee
that provides broad oversight and makes recommendation on public health policies, including
PHAB and Quality Improvement projects across the state. The Component I & II Advisory
Committee will also be included in evaluation initiatives.

The long-term evaluation plan will not only inciude the status of reaching deliverables described
in this grant application but will also include determining if performance measured identified in
our state and local strategic plans, performance improvement plans, as well as the performance
management system are appropriate to truly measure the benchmarks and outcomes as intended.
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Strenthening Public Health Infrastructure for Improved Health Outcomes

Component | Budget - Kentucky Department for Public Health
Opportunity Number: CDC-RFA-CD10-1011

Year 1
Personnel . Salary - Fringe Total
Performance Improvement Manager $ 56500 $ 24295 § 80,795
Performance Improvement Specialist $ 51,3680 $ 22,085 $§ 73,445
Total | $ 107,860 $ 46,380 § 154,240
Travel
Out-of-State
.2 staff member for 1 required national meeting
Airfare {$365 x 2 people x 1 trips) $ 730
Hotel ($150 x 3 nights x 2 people x 1 trip) $ 900
Per Diem ($36 per day x 4 days x 2 people x 1 trip) $ 288
Other ($75 per trip x 2 people x 1 trip) $ 150
Total Out-of-State Travel _ $ 2,068
In-state  Mileage
Hotel ($120 per night x 1 night x 5 trips) $ 600
Per diem ($36 per day x 5 overnight trips) $ 180
Mileage (Avg 160 miles per trip x .50 per mile x 2 trips x 57
health departments) $ 9,120
Other ($20 per-overnight trip x 5) $ 100
$ 10,000
Total Travel : $ 12,068
Equipment
2 laptop computers with docking station @ $1,000 each $ 2,000 $ 2,000
For Performance Improvement Manager and Specialist
Misc Operations and Miscellaneous (Supplies, Printing, etc.) $ 9,041
~ Indirect
Costs 21% of Salary $ 22651

Total Component | Budget $ 200,000
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Cohan Building-Room 1067

330 Independence Avenue, B.W,
Washington, DC 20201

PHONE: (202)-401-2808

FAX: {202)-619-3370

 August 31, 2007

Mr. Mike Burnside

Undersectetary, Administrative and Fiscal Affairs
Kentucky Cabinet for Health and Family Services
275 B. Main Street, SW-A

Frankfort, KY 40621

Dear Mr. Burnside:

This is to advise you of the approval of Amendment 05-3 to the Kentucky Cabinet for Health and
Family Services Cost Allocation Plan effective July 1, 2006.

In accordance with 45 CFR Part 95 Subpart E, this Approval is continuous until the allocation
methods shown in the plan become out dated as a result of organizational changes within your
department, legislative or regulatory changes, or a new plan is submitted by you. The
regulations require that as a condition of receipt of Féederal Financial Participation in
administration services (excluding assistance and medical vendor payments and purchased
services) and training for any quarterly period, the State’s claim for expenditures must be in
accordance with the Cost Allocation Plan on file and approved by the Director, Division of Cost
Allocation, for that period. Amendments to your plan would be required for any changes
indicated above. The sole respongibility for submitting proposed revisions rests with the State,

Approval of the Plan Amendment cited above is predicated upon the following conditions (1)
that no cogts other than those incurred pursuant to the approved State plan are included in claims
to Department of Health and'Human Services or other Federal Agencies and that such costs are
legal obligations, (2) that the same costs that have been treated as indirect costs have not been '
claimed as direct costs, and (3) that similar types of costs have been accorded consistent
treatment. S

This approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of both the State and Federal Governments. This approval relates to the

' accounting treatment accorded the costs of your programs only, and nothing contained herein
should be construed to approve activities not otherwise authorized by approved program plans,
Federal legislation or regulations.



The operation of the Cost Allocation Plan approved by this document may from time to time be
reviewed by authorized Federal staff, including the Division of Cost Allocation, operating
divisions, DHHS Office of Inspector General for Audit Services, the Department of Agriculture,
the Department of Labor, and the General Accounting Office. The disclosure of inequities -
during such reviews may necessitate changes to the plan.

Please sign the original of this letter in the space provided to indicate your concurrence and
return it to this office. In doing so, this letter becomes a part of the approved plan. If we may be
of further assistance, please contact Christian Poole or me at (202) 401-2763.

Sincerely,
Darryl W. Mayes

Director, Mid-Aflantic Field Office
Division of Cost Allocation

/0.22,07

(Date)

cCl



